'calcifying tendinitis',-'3 emphasise the. active process that might explain the deposition. Differentiated from arthritis at the end of the nineteenth century, this syndrome has only recently been related to the presence of apatite in tendon sheaths.4'5 It can affect almost any tendon at its insertion and is most common around the shoulder joint. Rheumatologists and radiologists have often described this shoulder abnormality, leading to its progressive differentiation from other painful shoulder syndromes. 12 This review will discuss calcific periarthritis of the shoulder as a model. Clinical Calcification has comnpletel/v disappeared, though vestigial one remains in the supraspinatus region. 
